Massachusetts Department of Environmental Protection
Northeast Regional Office
One Winter Street, Boston, MA 02108

~ EMERGENCY OR ACGIDENTAL SEWAGE BYPASS OR SEWER OVERFLOW

Immediately call DEP at 617.654-6506 or after 5 pm and weekends at 1(888) 304-1133

‘ DEP NERO Fax: 617-292-5850
Date of this Report: 0/ 7Y 15 Time: 2 J'b” AM.X PM.__

Date of Incident: 4 & 22/ Time: /A 43— AM. __ P.M. X
Municipality: // w7/ JK // Permit Number, if applicable: ¥A0100633

Facility Name/Location! LOWELL REGIONAL WASTEWATER TREATMENT UTILITY

Name and Title of Person Reporting Incident: Z/// el ﬂ/\—ﬂ exJ o
{Please Brinf Full Name)

PhoneNo.: (978 ) 970 . 4248
Incident Duration: ~ From (Date): 2%/2 Time: L2 4/ AM.__ PM_

To (Date): 2¢, Time:8© 3O AMX_ PM.___
(Print “gngoing" if applicabid)

Estimated Total Flow: gallons

Treatment (please check one): [_INone _WPri/ma E’@nfection Mming [JLime
thher, treatment: ‘< ZL va

Name of Réceiving Waters, if any: -W%%(M@le BEAVER BROOK
Cause of incident, please explain: /4 '74_A " f o

— ) 5

Corrective measures taken or to be taken: <
LAE ST ;Z‘M 45 _Sozn/ 5@0 .%? bLr —
Additional information/comments: __/1 (&‘k. A Lol 7/ ‘h My

ri

Person contacted at MA DEP : DAVID FERRIS Date: 44/ gé;‘( Time: 2 §20

i% U.S, EPA: 1-800-424-8802 or 1-888-372-7341

Person contacted at U.S. E.P.A.: GEORGE HARDING
[B’ﬁz Marine Fisheries (Coastal Waters Only, as necessary): (978) 4854553

[ Local BOH, Person contacted:

[J MWRA (in their service ama}%ss-m 81, Person contact'éd
m:;rs Contacted; v p ST e V Lels i/ A’ / é&l L

7/20/04(1nc1dentfonn 20040720.doc)




Massachusetts Department of Environmental Protection
Northeast Regional Office
One Winter Street, Boston, MA 02108

. EMERGENCY OR ACCIDENTAL SEWAGE BYPASS OR SEWER OVERFLOW

lmmedlately call DEP at 617-654-6506 or after 5 pm and Weekends at 1 (888) 304-1133
DEP NERO Fax: 617-292-5850

Date of this Report: _© 4 15 Time: 2500 AWM. X PM.___
Date of Incident: o¥ 8 Time: 29/8 aMy pm.

Municipality: /1 T¢ /7/ /4##% Permit Number, if applicable: MA0100633

Facility NamelLocatdm LOWELL REGTONAI, WASTEWATER TREATMENT UTILITY

Name and Title of Person Reporting Incident: .

{Please Print Full Name)

PhoneNo.: (978 ) 970 . 4248

Incident Duration: From (Date) : £ é‘zé //i Time; ”/g AMX _pPm.__
' To (Date) : aﬁ[zy&z Time: 2 /0¢ AM. X PM.

{PrInt “ongoing” if apflicablé)

Estimated Total Flow: gallons

Treatment (please check one); [_]None @’{aly @'Qfecﬁon D'Sc/reening JLime

[ Gther treatment: é Zg‘# ZE 2 cpeva

Name of Receiving Waters, if any: _ MERRIMAEK RfVER é CONCORD RIVER BEAVER BROOK
Cause of incident, please explain: té ¢ é /ﬂ ////

4
/

Cc:rrectlve easures taken or to he taken: ﬁ&oﬂ/ /\/\LK/‘-. B
;‘74%774///% ,44 _ Sorr /r’:f///,') _Sa[/e——-—

, - _ — g .
Additional information/comments: /< %zg/k }1/ / // ﬁ/ﬁ//‘/

Person contacted at MA DEP ; DAYTD FERRIS Dats; 2‘-’@42& Time: &ZDD

[_% U.S. EPA: 1-800-424-8802 or 1-888-372-7341

leﬁon contacted at U.S. E,P.A.: GEORGE HARDING

MA Marine Fisheries (Coastal Waters Only, as necessary): (978) 465;5553

[ I Local BOH, Person contacted:
CIMWRA (in their service area) %7) §39-4181, Person contact'éd

[Zélers Contacted; OV W SFpeqr~ ASCAS W -~ M L,
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Massachusetts Department of Environmental Protection
Northeast Regional Office
One Winter Street, Boston, MA 02108

. EMERGENCY OR ACCIDENTAL SEWAGE BYPASS OR SEWER OVERFLOW

Immediately call DEP at 617-654-6508 or after & pm and weekends st 1 (388) 3044443
DEP NERO Fax: 617-292-8850 -

Date of this Report: Qf{/’ IL‘/ 4 Time: 2809 . X B

Date ofncident: 24/ /)& Time: /0 25 AMLX_ Pal.

Miunicipality: g[ TY 4 ; ','L" W' C// Pernit Number, if applicable: MAO100633
Facility Name/Locatibn: LOWELL REGIONAL WASTEWATER TREATMENT UTTI TTY

Name and Title of Person Reporting Incident: /éﬂn,‘,( /A/c;le(_(o\/ ' %&}D ﬂ/}&/ﬂ’%&
(Please Brint Full Name) 7= /. .

Phone No.: (978 ) 970 . 4248 -
Incident Duration:  Fram (Date) :

To (Date): /2
{PrInt “ongoing" If appiicable)

gallons

-
. Time: {223 AM.X_ pai.__
. Time: 2202 AM.jc  PM.___

Estimated Total Flow:

?xment (please check one): |_] None .EP/rimary Eﬁsinfeeﬂora %:reenin@ [ Lime

Other treatment: 7 o/l

Nams 6f Receiving Waters, i any: RI%IER ....CONCORD RIVER BEAVER BROOK
Ho 7R _/oo\/

- Cause of incident, please explain: !

Correstjve measures takén or fo i:e takien: 24 ; :éo»/(:{/\*@/l 6l4 i XY
I AS Sﬁ///ﬂ?fé AS TS g< 174@ Hiifplh

' | o i D g
Additional information/comments; r//(/e.’, oy el ﬂ.,//éMm mmmmm
7
} . : i oo gl ;
Person contacted at WA DEP ; DAYID FERRIS , Dale2 ’:// 9":/// J/“é ime: 2 Y00

2.l IFINGE !=

J -800-424-8802 or 1-888-372-7341

Pepzon contacted af LL.S: E,P.A.¢ _GEORGE HARDING o
MA Marine Fisheries (Coastal Waterg Only, as necessary): (978) 465.2553

[ 1Local BOH, Person contacted:

CImMvwiRa (in their seyvice area )}ﬂjﬁﬂ#‘lst Person contactdd; . , |
X o . - - o .
Others Contacted: _ /é_ ; o (4/\24.7”7 S A’mﬂ/.zdlé e

(801040 ngidentfonn 2004070 doc)




